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THE INCREASING SIGNIFICANCE OF NURSING HOMES 
IN OUR WAY OF LIFE* 
PAULINE RYMAN, A C S W * * 
PERSONS OVER sixty-five in the population totaled seventeen million in May, 1962 
and their number is growing faster than the rest of the population.' Today out of 
every eleven persons one has passed their sixty-fifth birthday. By 1980 the proportion 
may well be more than one out of ten, and the total number may be twenty-five 
million. Because women tend to outlive men, the age population includes a dis-
proportionate share of widows. Indeed, the sixty-five and over group has almost as 
many widows as married men. Close to half of the widows are past seventy-five. 
It is in the oldest age group that illness costs become especially high and it is usually 
the widows who have the least financial resources. 
We should not assume that all aging people are ill or that all are in need of 
medical care either in or out of their homes. We do know, however, that persons 
over sixty-five are twice as likely as younger persons to suffer from a chronic 
condition and six times as likely to have one restricting or limiting activity. By 
seventy-five, every fourth person (not in an institution) is totally unable to carry on 
normal activities, work or keep house. The average old person is incapacitated five 
weeks of the year by illness or injury, with two of these weeks spent in bed. 
Aged persons, as a group, see doctors and get medical attention more than 
younger persons, but many — particularly those with low income — go without care 
that could bring relief. From 40 percent to 50 percent of those who have arthritis 
and rheumatism and hernias or who have trouble seeing or hearing, for example, 
and one out of seven with a heart condition are not currently under medical care. 
It is the aged in families of low incomes who are more likely to have incapacities 
and illness, but it is those in families with high incomes who see the doctor more often. 
The successes of modern medicine in preventing epidemics and curing and 
controlling such diseases such as pneumonia, tuberculosis, and other once fatal in-
fectious diseases have made it possible for an increasing proportion of the population 
*Excerpts from a talk given before the Michigan Association of Medical Records Librarians, 
September 8, 1962. 
**Director, Department of Social Work. 
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to reach the age when they are more vulnerable to arthritis, rheumatism, heart 
disease, cancer and other chronic illnesses. This development, along with the high 
incidence of crippling accidents among the aged, has brought the chronic conditions 
of old age to the fore as their major health threat. We might also add that mental 
deterioration frequently necessitates care of the patient outside of his own home. 
We have the following figures for 1957 in regard to the utilization of long-stay 
institutions by Old Age and Survivor Insurance beneficiaries. In that year per one 
thousand OASI beneficiaries, 23.1 were in institutions. Of this number 13.2 were in 
nursing homes, 3.5 in mental institutions, 3.2 in tuberculosis sanatorium and 3.2 in 
other institutions. 
We cannot consider the full implications of this problem without also taking a 
look at the financial status of our aging population. In 1960, 52.6 percent of persons 
over sixty-five had incomes of less than $1,000. Of this number, 14.5 percent had 
no income whatever. Twenty-three and seven tenths percent of the population over 
sixty-five had incomes ranging from $1,000 to $2,000; 10.2 from $2,000 to $3,000 
and 13.5 over $3,000. These figures assume increased significance when we consider 
the current costs of nursing home care. At present Wayne County pays a maximum 
of $210 per month which is an all inclusive rate. Private patients pay from $250 to 
$400 and up and in some instances additional amounts for extras. Only a small 
proportion of elderly patients can afford these charges. 
We ordinarily think of the nursing home population as being primarily in the 
aging group. The 1953-54 survey of nursing homes in thirteen states found the 
average age of patients as eighty years. The National Institute of Mental Health 
report that one in every three beds in public mental hospitals is occupied by persons 
sixty-five years or older and that one-fourth of the patients admitted for the first 
time to such hospitals are sixty-five or over. Of this group, more than half (55%) 
were seventy-five or over. The Public Health Service estimates that twenty percent 
of all patients in tuberculosis hospitals are sixty-five or over. The 1957 survey of the 
OASI beneficiaries found that there was one beneficiary age sixty-five and over re-
ceiving care in a long-stay institution for every five such beneficiaries (and their spouses 
sixty-five and over) in a general hospital. However, the average admission in a long-
stay institution was twice that in a general hospital. The White House Conference 
on Aging 1961 Background Papers stated ninety-one percent of patients in nursing 
homes in 1959 were sixty-five years of age or older.^ There is presently a trend toward 
transferring senile patients in State Hospitals to nursing homes in order to make 
room for treatable patients. At the same time we frequently encounter ill young 
adults and even congenitally deformed newborns who require permanent or temporary 
care in nursing homes. 
The City Health Department states there are approximately 550 licensed nursing 
homes in the State of Michigan. Of this number, the City of Detroit has 102 licensed 
homes of which 71 are classified as nursing homes; 28 as homes for the aged; and 3 
have a combination of the two levels of care. There are presently 5500 beds in the 
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licensed homes in Detroit. In Wayne County, outside of Detroit, there are 34 lincensed 
homes with 1500 beds. There are presently about 8500 nursing home beds in this 
tri-county area, Wayne, Oakland and Macomb Counties. 
In the past three months at least three new nursing homes are under construction 
in Detroit with a total number of 554 additional beds. Various developments have 
stimulated interest in the expansion of nursing home facilities. Federal funds have 
been available on a matching basis for the past several years for construction of 
nursing homes. The present agitation in regard to health insurance to be financed 
by Social Security has also stirred up interest in the financial possibilities of nursing 
home care should it be included in any federal legislation which may later be passed. 
As stated previously, Wayne County presently pays $210 per month for each patient 
which they place in a nursing home. It is readily apparent that at this rate some 
homes are forced to adopt certain economies since many patients who are referred 
to nursing homes require $30 to $40 worth of medications per month at a minimum. 
The economies seem to fall in the areas of food service and under-paid help, both 
of which have an important detrimental effect upon the quality of care which is 
given and the satisfactions of the patients. 
Since 1957, the State Health Department in Michigan has been charged with 
the responsibility of licensing nursing homes. In Detroit this responsibility is delegated 
to the City Health Department. Initially, the staff was able to visit each home in 
the city at least once a month. At present their other pressures are so great that 
they get into each home only two or three times a year. An initial visit is made at 
the time the nursing home applies for a licensing. Approval must be obtained both 
from the representative of the Health Department and the Fire Marshall. There is 
a set of rules and regulations which must be complied with by all nursing homes 
and homes for the aged. Whenever a home fails to meet the requirements of the 
Act, they are notified in writing of the items of non-compliance and are given a 
reasonable time to correct the same. They may be placed on probation for a period 
of weeks or months while the required changes are being made. The Health De-
partment does not keep any record of the number of vacancies in the various homes. 
This information is available, however, in the Medical Division of the Wayne County 
Welfare Department. The present laws relating to nursing homes do not apply to 
homes caring for fewer than four persons. An effort is now being made by the 
State Commission on Aging to have the same regulations apply to all homes. Legislation 
is also pending to re-classify homes as: (1) Personal Care Homes, or (2) Residential 
Care. Those classified as personal care homes would give board, room and personal 
services. Those giving residential care would provide board and room to older people 
fully able to care for themselves. Opposition to these recommendations is encountered 
from several quarters. Such a classification would inevitably affect rates. Also meeting 
licensing regulations would no doubt discourage some foster homes from continuing, 
thus slowing up plans for moving some convalescent patients from State Hospitals 
to nursing homes. 
At the same time that we encounter some unfavorable developments, there are 
also encouraging signs. The American Hospital Association has recently become 
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concerned about the quality of care which is given in nursing homes throughout the 
country. In April, 1959, a conference was called by the AHA with the following 
purposes: (1) To improve the quality of care for long-term patients, (2) To assure 
continuity of care, and (3) To encourage optimum use of facilities and services. To 
this meeting were invited representatives of the American Medical Association, the 
American Nursing Home Association, Blue Cross Commission, the Public Health 
Service. Out of this conference the following problems emerged: (1) A need for 
continuity of care and free flow of patients into the appropriate facility at the right 
time, (2) Need for community planning for total health facilities, (3) Need for 
mutual understanding and communication among the various providers of health 
services, (4) Inadequate financing, (5) Need for more well-qualified personnel at 
all levels, and (6) A need for rehabilitation. 
It is encouraging to note that the City of Detroit has also become concerned 
about the quality of care which is offered in our local nursing homes. About three 
years ago the McGregor Foundation which is known for its philanthropic efforts, 
approached United Community Services, asking them to concern themselves with 
nursing homes. It was pointed out that various studies have not been made. A 
Steering Committee was appointed by UCS, and a project was developed. In August 
of 1961 an investigator was employed for a three year period to see what could be 
done to create mutual understanding of problems confronting nursing homes and to 
seek solutions to these problems. UCS agreed to act as a catalyst, but they can not 
carry out the purposes of the project without full cooperation from the nursing 
home organizations, the hospitals, physician's organizations, labor, pre-payment plans 
and others. The investigator is visiting the various homes and to elicit from them 
some idea of their concept of their problems. 
In order to bring about a more adequate communication between hospitals and 
nursing homes, the doctor is important. To assure continuity of care the nursing 
home must be provided with adequate medical reports for transmittal at the time 
the patient is transferred to the nursing home. Because of the patient's condition 
which may prevent him from returning to clinics or physician's office, it often becomes 
necessary to transfer medical responsibility at the time the patient enters a nursing 
home. This may account to some extent for the physician's lack of interest in assuming 
responsibility for full sharing of medical information and orders. Another element 
is that some specialists are inclined to regard somewhat condescendingly the caliber 
of medical supervision that is provided in a nursing home. Most of the physicians 
who are interested in responsibility for regular rounds in nursing homes are general 
practitioners who may be burdened with a heavy private practice aside from the 
responsibilities they assume in a nursing home. There is very little understanding 
on the part of many physicians of the facilities which the nursing homes have to 
offer; even though the professional staff in nursing homes leave a great deal to be 
desired in terms of qualifications, yet, meager information and inadequate orders only 
aggravate their situation in regard to provision of adequate care for the patient. We 
recommend the use of the Inter-Agency Nursing Referral Form which was originated 
by the Public Health Nursing Agencies when we transfer a patient to a nursing home. 
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One of the important decisions to be made at the time the nursing home care 
is being considered is: WHAT IS THE MOST SUITABLE PLAN FOR A GIVEN 
PATIENT? In order to assess the situation, it is important to consider the diagnosis 
and prognosis, the patient's attitude toward transfer, the attitude of relatives toward 
assuming responsibility for continued care of patient, the patient's attitude toward 
accepting further care from the family, the patient's financial situation, his mental 
status and kind of care patient will require. After all of these assessments have 
been made, the next step is to select a nursing home that provides the kind of 
services the patient needs. It is also important to select a home where patients with 
similar social and nationality background will be available. We frequently encounter 
patients with language limitations, so we need to find out whether someone will be 
available who can communicate fully with the patient in his own language. It is also 
important that the nursing home be accessible to relatives and friends so that they 
may visit the patient frequently. 
We mentioned earlier the importance of promoting a free flow of patients into 
appropriate facilities at the proper time. Repeated studies have shown that from 
20 percent to 30 percent of patients in general hospitals could, from a physical 
standpoint, be cared for in nursing homes. It is regretable that financial arrangements 
sometimes interfere with the prompt transfer of patients. We are all familiar with 
a patient in a general hospital who has 365 days of Blue Cross coverage, it is only 
natural that his family would hesitate to transfer him into a nursing home where 
they would be faced with the necessity of qualifying themselves for pubHc assistance 
in order to meet the costs of nursing home care which are not covered by Blue Cross. 
It is encouraging to note that Blue Cross is moving toward the development of 
coverage which will include nursing home care for older people. Many of our 
patients are dependent upon Social Security Benefits and other pensions; often the 
entire income in the home is based on the former wage-earner's pension privileges. 
When the person covered by the insurance benefits is admitted to a nursing home 
all of his benefits must be diverted to meet the cost of his nursing care if they 
are to be supplemented by public assistance. This means that the person remaining 
in the home may be without any source of support and may have to qualify for 
public assistance. This often involves giving a lien on the homestead which may 
have an emotional value out of all proportion to the monetary value of the place. 
It seems important to us to stress the responsibility of hospitals for identifying 
older people who are in need of protection through guardianship. Many times the 
mental confusion of these patients becomes apparent during a period of hospitalization. 
Where they have interested relatives who can visit them frequently and transact 
their business for them, this is not so urgent. We do have a responsibility in hospitals 
to identify the patients who are no longer mentally competent and who might be 
exploited by an unscrupulous nursing home operator unless we put in motion the 
procedures to institute guardianship for these patients. 
There is a move in this country toward promoting nursing homes in connection 
with general hospitals. This kind of relationship would undoubtedly encourage co-
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ordination between acute and long-term care and would probably bring about an 
improvement in the general standards prevailing in related nursing homes. In certain 
other countries there is a great interest in improving the institutions for care of 
older people. In Denmark one of the homes that 1 visited was a multi-care institution 
in which a variety of services were offered all in one setting. The patient might 
enter the home at the time he needed only an apartment with some special structural 
features to aid him in his activities of daily living. As he became more physically 
incapacitated, he might have frequent visits by a nurse and he might go to a special 
feeding area for his meals. As he became further disabled, he could be moved 
right on into the hospital part of the institution without any delay. Some of the 
homes for the aging in this country are designed along these lines. 
Mental Health Programs need to be promoted in order that all people are 
prepared adequately for aging. In many communities programs are presently being 
developed for older people. There is great emphasis on the need for recreation. 
Certainly, this is important but should not be promoted at the expense of some other 
important needs. There is also a great interest now in removing the employment 
barriers for over-sixty-five persons. The need for a flexible retirement policies is 
constantly reiterated. 
As citizens as well as members of hospital staffs we all need to be concerned 
about the quality of nursing home care which is available to all people. We are all 
possible consumers of this type of service and we all have a stake in it. It behooves 
us to concern ourselves with the development and improvement of adequate nursing 
home care of those that do need it, located near to their homes where friends and 
relatives can visit and these services need to be provided within the financial ability 
of the patient to pay for this type of care. 
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